SMALL BUSINESS HEALTH OPTIONS PROGRAM

MARKETPLACE

EMPLOYEE ENROLLMENT USER GUIDE



Table of Contents

1. SHOP Marketplace - Employee Enrollment Application........ 3
Create a HealthCare.gov acCoUnt......ccceevveerieeniieeniieeniieeneeee 4
Confirm eligibility...cuievieiriiiniieciee e 7
Review coverage offer...iiiiiieiiieeeieec et 14
Review and select plans.....cvvviieiiiiiiiiieeccieeiee e 21
Complete enrollment.......coieiirieecee e 28
2. Your SHOP Marketplace Account........ccccceeeeeiiinnnneeeennnennneneens 31
ACCOUNT Profil@. i 31
MY €NFOlMENT. ..ottt e 33
MY PIANS.ciiiiiiiirieeteee et e 37
MESSAEE CONERN ..ciiiiiiiiiee ettt e e e s e e s 37
3. Special Enrollment Periods..........ceeeeiiiiiiiiiiiniiinnneeeeeneeenenenes 38
4, Submit an appeal..........uiiiiiiiiiiiiinininiiieeeees 38
5. Username and password recovery.........ccceeeerrrrrcccccnennennnnnes 39
FOrgOt USEIMaAME..couiiiiiiiieeciiee ettt 39
FOrgot PASSWOId....cocuiiiiiiiiieiieeeieeetee et 39
6. Unlock your account.........cccoeeiiiiiiiinneeennnnnnencssssssssssnsnnnnnsneenens 40

7. Have questions or need help........eeeiiiiiiiiiiiiiiiniineeeeeeeneenenn 40



SHOP Marketplace - Employee Enroliment
Application
The online SHOP Marketplace is open for employers with 50 or fewer employees to enroll in

coverage that starts as early as January 1, 2015. If you already have SHOP coverage through
your employer, you'll need to visit HealthCare.gov to renew or change your coverage.

If your employer is in one of these states, use this document to guide you through
the process of responding to your employer’s coverage offer.

Alabama Nevada
Alaska New Hampshire
Arizona New Jersey
Arkansas North Carolina
Delaware North Dakota
Florida Ohio

Georgia Oklahoma
lllinois Pennsylvania
Indiana South Carolina
lowa South Dakota
Kansas Tennessee
Louisiana Texas

Maine Virginia
Michigan West Virginia
Missouri Wisconsin
Montana Wyoming
Nebraska

If your employer is in a state that's not listed above, that means the state is running its

own SHOP Marketplace. Follow your state’s application process. To find your state’s SHOP
Marketplace, visit the small business employee page on HealthCare.gov and select your state
from the menu, or contact the SHOP Employer Call Center at 1-800-706-7893. TTY users should
call 711 to reach a call center representative.

You can work with your employer’s authorized agent or broker to help you complete the
SHOP Marketplace employee application.

IMPORTANT: You can save your information at any point in the application and return later
to complete it. The system will time out after 30 minutes of inactivity.
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https://www.healthcare.gov/small-businesses/employees-shop/renew-shop-employee-coverage/
https://www.healthcare.gov/small-businesses/employees/

Create a HealthCare.gov account

If your employer is offering coverage through SHOP, you'll get a notice with a participation
code. You'll use this information to view your employer’s coverage offer. Before you view your
coverage offer, you must create an account on HealthCare.gov.

m Select your state. Visit the small business employee’s page on HealthCare.gov and
select the state where your employer’s primary business address is located.

e Select ] HAVE MY CODE if you have the participation code provided by your
employer. To create a Marketplace account, select this link: If you don’t have a
Marketplace account, create one now.

Note: If you already have a Marketplace account you created previously to apply
for individual and family coverage, log into the same account for SHOP (same
username and password). Skip to Confirm eligibility to continue with these steps.

e Select | DON'T HAVE A CODE if you didn't get the participation code. If you think
your employer is offering SHOP coverage and you haven't gotten a notice with
your participation code, contact your employer, not the SHOP Marketplace. Your
employer can provide your participation code. You need a participation code to
create an account and enroll.

oGTN
Heﬂlthcol’e.QQ\f Individuals & Families Small Businesses
For Employers For Employees Get Answers ~ _ Q

Sign up for your employer's
health coverage now

Select your state to accept or decline your employer's offer of SHOP
health coverage.

Select Your State =
hroug out your ns and benefits

Have job-based cover

QUESTIONS ABOUT YOUR EMPLOYER'S SHOP COVERAGE?
Call 1-800-706-7893 (TTY: 711) Mon-Fri 9 a.m.-7 p.m.; Sat & Sun 9 a.m.-&
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http://www.healthcare.gov
https://www.healthcare.gov/small-businesses/employees/

= Answer a few questions. On the Create an account page, you'll give your first and
last name, email address, and preferred password. If you don't have an email address,
review the quick links below to learn how to get one.

You need an email address to sign up. You can get one now for free: Gmall Outiook Yahoo 4AOL

Next you'll answer a few security questions. These questions will be helpful in case
you forget your username and/or password and have trouble logging in.

e C(lick the box about news and updates if you want us to email information
to you.

e Check the box stating that you understand and agree with HealthCare.gov's
privacy policy and select CREATE ACCOUNT.

e Note: When you create your account, the information you provide is case
sensitive. Remember to enter the information the same way when you log-in.

HealthCare gov  Leam Get Insurance Login [ e |

Individuals & Families Small Businesses
Create an account

First name Last name
[——— vhen you log

Email address

lefters  Number(s)

Retype password

nd updates sent 1o this email address (optional

agree with Healthcare. gov's privacy poli

CREATE ACCOUNT

| ALREADY HAVE AN ACCOUNT
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= Verify your email address. You must verify that the email address you gave for
the account is correct. You'll get an email with a link that's unique to you. Follow the
instructions on the screen. Note: If you don't see the verification email in your inbox,
check your junk mail.

From
Subject
Received: T
Expires:

Your Marketplace account has been created. There is one more step left
before you can use your account. Click on this link to verify your email
address:

https://imp1a.healthcare govimarketplace/globallen_US/emailVerification?
trackingld=921a4452-7283-4129-814b-ce12caacif5c

If you have questions, visit HealthCare govihelp-center

e After you finish verifying your email address, you'll see a page with “Success!” letting
you know that your account has been created. Select Continue to create your
profile and verify your identity.

HeqlthCore,gov Learn m =

Success!

Your account has been created.

With this account, you can use the Health Insurance Marketplace to find health coverage that fits your budget and
meets your needs

CONTINUE
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e Note: If you don't verify your email address within 48 hours of getting the email,
the link in the email will expire. You'll need to get another verification email before

you try to log into your account.

If you try to log into your account without verifying your email address, you'll get an
expiration notice. Click Resend Verification Email and follow the steps above to

verify your email address.

Confirm eligibility
= Loginto your HealthCare.gov account. Enter your new username and password, and
then select | ACCEPT on the Terms & Conditions page. If you decline, your login will

automatically be cancelled.

HealthCare.gov  Individuals & Families Small Businesses —"

DON'THAVE AN ACCOUNT?

Se bering your username : d. Remember, your user name may be your email

address. All fields are required unless they're marked opfional. if you'd like to apply or enroll over the phone,
call the Marketplace Call Center at 1-800-318-2596 (TTY: 1-B55-888-4325).

Note: If you're using a shared computer or a computer in a public place, like a library or community center,
don't forget to close all browser windows and tabs and log out when you're done. This will help keep your

information secure.
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HealthCare.gov Learn » Logout N

Terms & Conditions

So that HealthCare.gov remains accurate and available to you and all other visitors, we monitor
network traffic to identify unauthorized attempts to upload or change information or otherwise
cause damage to the web service. Use of this system constitutes consent to such menitoring and
auditing. Unauthorized attempts to upload information and/or change information on this web
site are strictly prohibited and are subject to prosecution under the Computer Fraud and Abuse
Act of 1986 and Title 18 U.5.C. Sec.1001 and 1030.

To continue, you must accept the terms and conditions. If you decline, your login will
automatically be cancelled.

DECLINE 1 ACCEPT

m Select the employee application. On the WELCOME TO THE MARKETPLACE page,
select the VISIT EMPLOYEE MARKETPLACE link.

Get Insurance susan & | Logour [EEEEEY

A WELCOME TO THE Susan, where would you like to go?
MARKETPLACE
INDIVIDUALS & FAMILIES
© WY PROFILE
O wEssAGES (0) VISIT THE MARKETPLACE FOR INDIVIDUALS AND FAMILIES »

Choose this option if you're looking for health coverage for you and/or your family. Or, you
can review, renew, or make changes to your current Marketplace coverage.

FOR EMPLOYERS FOR EMPLOYEES

VISIT EMPLOYER MARKETPLACE » VISIT EMPLOYEE MARKETPLACE »

If you're a small business employer, choose  Starting November 15, you'll be able to

this option to provide health coverage to choase this option if you're a small business
you and your employees. You canalsoview  employee and you've received a SHOP

and make changes to your current coverage  employee code from your employer. You'll

offering. Learn more about coversge also be able to view and make changes o
options for small businesses. your coverage. Find out what you can do to

get ready now and learn more about

coverage options for employees of small

businesses,
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m Enter the SHOP participation code. On the My employer page, enter the participation
code given to you by your employer, and your Social Security Number (SSN) or tax ID
number. You should do this even if you don't want coverage now. Select VERIFY.

HeulthCnre_gc)v (VST TSl Get assistance -

& Log out EMPLOYER122@YOPMAIL COM

e My Profile

My Employer

e My Enroliment "
Enter your SHOP participation code given to you by your employer. if you don't plan 1o accept your
employer's offer of coverage, you should still enter the code bel if you don't want coverage now,
e My Plans You must enter some basic information so your emgloyer knows alrout your decision.

Contact your employer if you don't have a SHOP participation code.

Q Message center

If you need help, call 1-800-706-7893 Monday - Friday, 9 a.m. - 7 p.m. EST. TTY users should call 711. To
chat with a wrained representative, select "Get assistance”.

Enter your participation code and Social Security Number (S5N)
or Tax ID Number (TIN).

*Required field.
*SHOF participation code *SENTIN

123-55-5555

VERIFY

Verified employers

Employer name Mailing address
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e The system determines your eligibility by comparing the SHOP participation
code, your name, and SSN that you entered when you created your Marketplace
account to the information given by your employer on the employee roster.

After the information is validated, select YES to add the employer to your

account. If you select NO, you'll return to the My Employer page where you
entered your participation code and SSN.

Do you want to add Testing to your account?

KN KN
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e If you entered the SHOP participation code and/or SSN incorrectly, you'll get a
message asking if you're sure the employee code and SSN entered are correct.

Important

Are you sure your employee code and 550N you entered are correct?

If you select NO, you'll go back to the My Employer page to re-enter the correct participation
code and SSN.
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HealthCare.gov

o My Profile
© Myenrolimen:
Q) VPl
©) Message center

My account Get assistance -

& Log out EMPLOYER1Z3@YOPMAIL COM

My Employer

er your 5H ticipation code given to you by y employ youd plan 1o accept your
Enter your SHOP participation code given to you by your employer. If you don't plan to accept your

offer of coverage, you should still enter the code below if you don't want coverage now,
st enter some basic information so your employer knows about your decision.

employ

you m i
Contact your employer if you don't have a SHOP participation code.

If you need help, call 1-800-706-7893 Monday - Friday, 9a.m. - 7 p.m. EST. TTY users should call 711. To
chat with a trained representative, select "Get assistance”.

Enter your participation code and Social Security Number (SSN)
or Tax ID Number (TIN).

*Reguired field.

*SHOP participation code *SEN/TIN

VERIFY

Verified employers

Employer name Mailing address
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If you select YES, you'll get a message letting you know that you're ineligible for the SHOP
Marketplace. This message also includes a link to the SHOP appeals page. Before you submit

an appeal, check with your employer to see if your name and SSN are correct on the employee
roster.

o My Profile

My Employer

a My Enraliment

WARNING: Enter a valid SHOP participation code and SSN/TIN. If it doesn't work, check

e My Plans with your employer to make sure you have the right code.
If your code still doesn't work, it means you're not eligible to participate in the SHOP
Message center Marketplace. if you don't agree with this eligibility determination, you may be able to file

on code given to you by your employer. if you don't plan to accept your

ou should still enter the code befow. Even if you don't want coverage now,
you must enter some basic information so your employer knows about your decision.

Contact your employer if you don't have a SHOP participation code.

If you need help, call 1-800-706-7893 Monday - Friday, 9 a.m. - 7 p.m. EST. TTY users should call 711. To
chat with a trained representative, select “Get assistance”.

Enter your participation code and Social Security Number (SSN)
or Tax ID Number (TIN).

*Reguired field.
*5HOP participation code *55N/TIN

dghsgnzgdfzg 123-55-5555

VERIFY

Verified employers

Employer name Mailing address
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Review coverage offer

= On the My Employer page, select Begin link in the Action field to start reviewing your
employer’s coverage offer (see screen on page 15).

HEﬂlthCQfE. [;:f_'}\-g My account RS TR E]

& Log out Tamet 1 9558owrraplde oom

o My Profile

MY EmPOyer
My Employer

0 My Enroliment
0 My Plans ]

COMPLETE: Empioyer added successfully.

fl2333ER CaMmer

o % Emger your SHOP pardiclpatian code Sven 1o you by your employer. f you don'T plan 1o ACospt yous
employers offer of coverage you should STl anter the coda besow. Evan I you donT want Cowerage now
¥aU MYUST erer some basic Information so your employer KNoWs 300U your decslon.
Camtadt your employer i you don't have 3 SHOP pardclpadon cods.

f you need heip. call 1-B00-705-7853 Monday - Friday. B a.m. -7 p.m. E ¥ usars should call 711

o

chat with 3 Tralned representative, selact "Gat assistance™.

Enter your participation code and Soclal Security Numbper (55N)
or Tax ID Number (TIN).

& aer ey Fra i
Required fieig.

*SHOP participation code *EEMITIN

VeriTied employers

- Va
CASTLE DE
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o My Frofile
My Employer

0 My Enrolimant

o My Prans employers offerof o

YOU MET erer S0me Dasic Infarmation so YOUr EmMpIOYEr KNOWE 350LUT yOUT DECSIOnN.

Enter yaur SHOP participatan code given 1o you by your employer, if ¥OU SONT $4En 10 SCC2pT your

erege. you should stil anter the code below. Even .".:_-':.- dan T WanT CoErsge Mmow,

o Meszage canter Comtact your employer if you don't have 3 SHOP paricipadon code.

f youneed help call 1-500-706-7693 Monoay - Friday, Ba.m. - 7 p.m. EST. TTY vsers shoutd call 711. To

chet with a trained representative, select "Get assistance

Enter your particlpation code and Soclal Security Number (55N)
or Tax ID Number (TIN).

*Required fieid.

*EHOFP particlpation code *SENITIN

Verified employers

YT

Important: You have an offer of health coverage from XYZ.

start enroliment period on Last day employees have to enroil

12110v201 2 12152014

Enroiiment status: Mot started @

= You'll see a summary of information for your employer, including:
e Employer name and address
e Employer ID
e Enrollment period
e Estimated effective date

e Insurance category (medical and dental) and percent the employer is contributing
towards your premium.
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HealthCare.cov TEL ST Get assistance -

& Log out Tamer 195584 ourTapd de.com

o 1ty Profile
My Employer
o My Enroliment
BACK TO MY EMPLOYER
o My Plans
0 Meszage canter
Employer summary of health coverage
Employer name Employer address
Y2 123 RESTOM 5T
Employee ID e s
12345 MEW CASTLE
Enrollment period Estimated effective date
127100201 2410 124152014 D1/01/2015
Health plan
Loverage Contribution
Employes: 15.00%

Will you accept this heaith coverage offered by your employer? Select "yes” or

"na" below. You can return to this page to make your cholce after viewing health
plans.

¥ ¥Yes | plan 1o accept this coverage through my employer.

Mo | walve this coverage through my employer.

= Accept or decline your employer’s coverage offer. The application automatically
defaults to Yes, | plan to accept SHOP coverage through my employer. You can
return and change your response after viewing health plans.

If you accept the coverage offer, enter employee details, like mailing address and other
contact information. All fields marked with a red asterisk are required.

e Add dependents. If your employer is offering dependent coverage, select ADD
DEPENDENT(S).

Note: Make sure your information is correct before you submit. You may not be able to

make changes after you sign the application and your employer submits the enrollment
application to the SHOP Marketplace.
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= Sign the enrollment application. Enter your name in the box to sign the application.
After you enter your name, the date will be automatically entered. Select SAVE AND
CONTINUE.

# ¥es_| plan to accept this coverage through my employer.

Ne. | walve this coverage throwgh my employer.

Salf

Important: Verify all Informatlon before you submilt. You won't be able to make
ﬂ Changes once you Sign and submitt your application.

First name Middi= nams Last name Suffix

*EENTIN *Date of birth *5EN

WI1543 ¥ Male © Female

Home address

*5rest address ApLSte. -

*City *ZIP code *County “State

Malling address
*Lrrest addrass APLiSta. =

IZHEALTH WY

*Cliy *ZIP code =Coumnty *State

WILMINGTON 1980 JEWY CASTLE L

17 | EMPLOYEE USER GUIDE



Contact preferences

*Emall address

*Phone number Ext Fhone type
(702 B=s s L
Second phone number Ext. Phone type
Home L 3
Preferred spoken language Preferred written language
Engitsh v Enighsn ¥

Motlces will be sent to te emall address you llsted above. Check here If you also want 1o get paper
notices in the mall

Race [optional)

If of Hispanic_ Lating, or Sganish orlgin_ select
ethnicity (optional)

Select L

Are yau a member of a federally recognlzed tribe?
' Yes

* Mo

= Within the past & months. have you usad tobacce regularly (4 or more thmes per week on average
exdleoing rellgiows or ceremonial usa)?

o yoo

* No

EMPLOYEE USER GUIDE | 18



Wl you hawve other sources of health cowerage once this employers SHOP plan k effective?
Yes

¥ Mo

'.-_,- oUr amplayer Is offe rIng depandent coverage seiect ADD DEPENDEMNTIS) 1o glve

surance company Information about yOuUr Spousespartner and depsnoent ch

| know that | must tell the SHOP If Informatlon | listed on
this application changes.

'm signing this application under penaity of parjury. which means ['ve provided Tue answersto
all the questions 1o the best of my knowiledge. | know that ! may ba subject to panafies undsr
federa! law 1 Intertionally provide fatse or untrue informaton. In additon, | know that my
CovVerage end e coversge far my degendants f applicatial may e Impactad 1 provide faie or

umtriue Infarmatdon,
Foiowing faderal law_ discriminadan sn't permitted on the basls of race, color, natana aflEin

sEx 858, sexlal orlematlon. gender |[dentity. or dlsaniny. canflie 3 compla nt af discriminatdan

¥ WEitng wovnw.hhs. goviodrioffice e,

*Elecironic signature

SUSAN GRIFRTH

Dame: 1277062014

m SAVE & CONTINUE

If you decline the coverage offer, select the reason from the drop down menu.

e Verify your decision to decline coverage. Read and agree with the statements.

e Sign the enrollment application. Enter your name in the box to sign the application,
then select SUBMIT. If you're declining coverage, no further action is required.

If you select Back to My Employers or Cancel, you'll return you to the My Employer page.
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HealthCare.cov T et assistance -

& Log out Tamer 195584 ourTapd de.com

O ryeie
My Employer
Q) Myenmliment

O o

BACK TO MY EMPLOYER

Employer summary of health coverage

Employer name Employer address
iVZ 123 RESTOM 57
EnpoyEe 1 WILMINGTON. DE 13805
12345 MWEW CASTLE

Enrollment period Estimated effective date
jZrTuant &te 1201542014 D1/D12015

Health plan

Loverage Contribution

Employes: 15,00%

Will you accept this heaith coverage offered by your employer? Select "yes” or
"na" below. You can return to this page to make your cholce after viewing health

plans.
¥ Yez | plan 0 accept this ovarage through r!'u','-;rnplc-f\er.

Mo | walve this coverage through my employer.
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insurance compa ny information about your s pouse/partner and dependent child{ren).

| know that | must tell the SHOP if information | listed on
this application changes.

I'm signing this application under penalty of perjury, which means I've provided true answers 1o
all the questions to the best of my knowledge. | know that | may be subject to penalties under
federal law if I intentionally provide false or untrue information. In addition, | know that my
coverage and the coverage for my dependents (if applicable) may be impacted if | provide false or
unrue information.

Following federal law, discrimination isn't permitted on the basis of race, color, national origin,
sex, age, sexual crientation, gender identity, or disability. | can file a complaint of discrimination
oy visiting www. hhs gov/ocrfoffice/file.

*Electronic signature
SUSAN GRIFFITH

SUSAN GRIFFITH
Date: 127710/2014

SAVE & CONTINUE

Review and select plan(s)

Health plans are put into 4 categories based on how you and the plan can expect to share the
costs for health care:

Bronze (covers 60% of the total average cost of care)

Silver (covers 70% of the total average cost of care)

Gold (covers 80% of the total average cost of care)

Platinum (covers 90% of the total average cost of care)

The health plan category chosen determines what your employees will pay for things
like deductibles and copayment - and the total amount you spend out-of-pocket for

the year if you need a lot of care. The categories don't reflect the quality or amount
of care the plans provide.
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In this section of the employee enrollment application, you can review the health plan(s) offered
by your employer. In some states, employers can select one plan category and employees are
free to choose any health plan (and dental plan if offered) from any insurance company in that
category. This is called “employee choice”. Note: The employee choice option is available in
these states in 2015:

Arkansas

Florida
Georgia
Indiana
lowa
Missouri

Nebraska

North Dakota
Ohio
Tennessee
Texas
Virginia
Wisconsin

Wyoming

If you don't see your state, your employer may offer employees a single health and dental
planin 2015. All states are expected to have employee choice available in 2016.

=  Review employer’s health coverage. The plan(s) you'll see are based on your
employer’'s primary business address. Select the View plan details link to see plan
details, like copayments, laboratory and outpatient services, medical devices, emergency
care, and inpatient hospital services. If your employer is offering you a choice of plans,
you'll see a list of plans to compare.

e Compare plans. If you have multiple plans listed, you can select up to 3 plans to
compare side-by-side. Select the Compare checkbox for each plan you want to
compare. Then select Compare plans.

e Sort plans. Select Sort by on the drop down menu to see your options.

Employer’s monthly share high to low
Employer's monthly share low to high
Employee’s monthly share high to low
Employee’s Monthly share low to high
Annual deductible high to low

Annual deductible low to high
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HealthCare.gov

NARROW YOUR RESULTS:

ACCESSIBLE ALTERS

Yearly deductioie (per
employes]

EBetwaen L0200 - 571 20000

L ——

$0.00 £1.200.00

Yearly deductioie (per
family)

Betwaen L0200 - £2.000.00

o ——

30.00 £2.000.00

Mty acCoumt et asslstance -

& Log out Tamet 19558 ourraplde.com

Review employer's health coverage

shopping for Gold

PSR T
e L

i e

Cost details

Tatal monthly Yearly deductible Estimated employer Estimated employes
premium contribwthon Contribwtion
$533.57 $1,200.00 $80.04 $453.53

per persan per Mot per month

$2 000.00

par fami

(oo [ escoms
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e Filter plans. You can use the menu listing on the left side of the page to narrow
your plan search based on certain criteria. You can move the bars on the left to increase or
decrease the dollar amounts. You can filter by:

Employee estimated contribution
Yearly deductible (per person or per family)
Insurance Company

Plan category

on Details.

HealthCare.gov

e

o My Prod]

o My Enroliment
0

My Plans

NARROW YOUR RESULTS:

Yearly deductibie (per
employee]

Between 20.00 - §1.200.00

Yearly deductinle jper
Tamily)
Semween 5500 - £2.000.00

$0.00 £2 a

\-

CBSIBI.E FALTERS \

200030

E

Plan Details. To view the benefits of the plan, including a list of covered drugs, click

My accoumt Get assistance -

& Log out Tamet1955@gourraplde. com

B Lt

Review employer’'s health coverage

1 Plan(s) offered with effective
date 01/01/2015

[+

Shopping for Goid

Total monthiy Yearly deductible Estimated employer  Estimated employes
premium contributhon oontribution
$533.57 $1,200.00 $80.04 $453.53
D&l pErsOn per monih per Mo
$2,000.00

oo Jeescom

e Find covered drugs. Under the details view, select the List of covered drugs link to
view each plan’s covered drug information.
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HealthCare. gov P Get assistance -

& Log nut Tamet555@4ourraplde com

My Profle Plan details
o My Emypiaye
¥ Enrolimant

o My Prans
[+ ——

shopping for Gold

Gold
Total maonthly Yaarly deductible Estimated employer  Estimated employes
|'H'E'I'n|UITI oontribution oantribution
$533.57 $1,200.00 $53.36 $480.21
per person BEr mann per mont
52.000 00
perfamuy

Aeview e

raquirement

Find dentists

[ mefer 1o dentists netwark

List of Covered Drigs

[ mefar va formulan

Plan Brochure

Qo dEta svalianie
Prescription drug deductible
S Plan Brochure

Prescription drug cut-of-pecket maximum
S Plan Brochure

Summary of Benetits

0 v data avallanie
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m Select one health plan and one dental plan (if offered). To choose plan(s) for you
and your dependents, click Select next to the health plan information. Then select

CONTINUE.

e |f your employer offers dependent coverage, you and your dependents must enroll
in the same health plan. You must enroll in coverage if you want to enroll your

dependents.

e If you select another plan, you'll see a message letting you know that this selection

will replace your current plan selection.

e If your employer is offering health and dental plans, you can select CONTINUE
without selecting a health plan. If you do this, you'll see a message letting you know
that you must choose a health plan on the review page.

Note: You won't be able to enroll in a dental plan without enrolling in a health plan.

My accoumt et assistance -

HealthCare.gov

o My Profile

© yenralimen 1 Plan(s) offered with effective
0 s date 01/01/2015

NARROW YOUR RESULTS:

ACCESSIBLE FILTERS

Yearly deductible (per
employes]

Bemween 25O00- 51 200,00

[+

Shopping for Gold

30.00 £1.200.00

Yearly deductible (per

Total monthly Yearly deductible
Tamily) premium
Beoween 1500 - £2 000000
£ — $533.57 $1,200.00
$0.00 $2000.00 RECEE0
$2.000.00
per family

Review employer's health coverage

B DCart

& Log out Tamet 15558 ourraplde com

Estimated employer  Estimated empioyee

contribution oontribution
$80.04 $453.53
par month per mantm

m SAVE & COMTINUE
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HealthCare.gov ST Get assistance -

& Log out Tamet 15553 4owrraplde com

o My Profile Review E!ﬂplﬁ}ferri dental CGVE‘!’agE‘
) nenroliment 1 Plan(s) offered with effective

date 01/01/2015

0 My Plans

T

MARROW YOUR RESULTS:
] m
Yearly deductiole iper GUARDIAN m
employee] Guardlan Family Essentlals
Between £5.00 - §750.00
. . =FL Ly
$0.00 5130000
Y“""_d“““'"'e {per Total monthly Yearly deductible Estimated employer  Estimated empioyes
Tamily} premium contribuwtion contribution
Between §2.00 - §100.00
7 — $23.04 $150.00 $2.31 $20.73
40.00 L0000 per pessan per month ger manth

Nt sppiicanie

per famiy

e o
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Complete enroliment

m  Review plan selection(s) and cost. Read the summary of your health and dental plan
(if offered). This includes the total monthly employee premium across all your plans.

= Confirm plan choice(s). Select CONFIRM to submit your application.

My account RS

HealthCare.gov

Shopping for Gold

O MessaEe Center

NDEMNITY | Golid

Total monthly ¥aarly deductible Estimated employer  Estimated employee

pramium contribution contribution

£533.57 $1,200.00 $80.04 $453.53
per persan ger manth ger manth
$2,000.00
per famity

$453.53

Total menthly premium

-~

= D

= Get a confirmation. You'll get a confirmation letting you know that your application is
complete. It includes a confirmation number that you should keep for your records.

= View enrollment. Select the Return to My Enrollment link to view the details of your
enrollment.
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Congratulations

You completed your application.

Your enrollment is pending your employer's group application
confirmation.

Your application cenfirmation number is: 100000000002153.
Keep this number for your records.

RETURN TO MY ENROLLMENT

m Don’t want to buy coverage? Select WAIVE.

e On the page that says I'm declining this coverage offer, select the health coverage
you currently have or will have once your employer’s coverage is effective. Then
select DECLINE.

HEQItthre : g{)v My account A EERE LT

& Logout Tamet 1955 @jourrapide_com

o My Profile

o My Enrollment
My Employer

Enrollment for 2p15 ~
e My Plans
Q Message center

Employer's health plans XYZ for SUSAN GRIFFITH

Enroliment ID Date submitted Coverage start date
1000002153 12/110/2014 01/01/2015

VIEW DETAILS EDIT ENROLLMENT CANCEL ENROLLMENT

Plan selected for SUSAN GRIFFITH

Shopping for Gold Cost detalls

Employee monthly share Employer monthly share Yearly deductible

$453.53 $80.04 $1,200.00
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I'm declining this coverage offer o

I'll hawve the following health coverage once this employer's SHOP
plan is effective.

© Individual private health insurance

@ Insurance from another job

2 Insurance through another person’s job
© Medicare

> Medicaid

@ TRICARE

© VA health care programs

@ Indian Health Service
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Your SHOP Marketplace account

Account profile

Select the My Profile tab to view and update your profile information. You can only make
changes to certain fields. When you're finished, select SAVE AND CONTINUE.

Healtthregov DSl Get assistance -

& Log out Tamet1955@jourrapide.com

o My Profile
My Employer

e My Enroliment
e My Plans 9

Below you can view and edit your personal profile information.

lessaze center :
Q Message cente *Required field.

Basic information

“First name Middle name “Last name Suffix

SriFFtn Suffix ¥
Account number *Email address
*SSNTIN Date of birth

Home address
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Home address

*Street address Aptiste. #
123 Reston 5t

*City *ZIP code *County *5tate
Wimingtan 19805 NEW CASTLE ¥ DE

Contact phone

Phone number Ext. Phone type
(703) 8EB-3288 Cell ¥
Second phone number Ext. Phone type
Home v
Contact preferences
Preferred spoken language Preferred written language
Englisn T Engiish T

Preferred method of contact

# Ernail address

Mailing address
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My Enrollment

Select the My Enrollment tab to view the details of your coverage, edit your plan selection(s),
and cancel your enrollment.

HEQIth que g{:)\f (DT @l Get assistance -

& Logout Tamet 1955 @jourrapide.com

o My Profile
0 My Employer

Enrollment for g15 -

e My Plans

My Enroliment

Employer's health plans XYZ for SUSAN GRIFFITH

o Message center
Enrollment ID Date submitted Coverage start date
1000002153 127102014 0140172015

VIEW DETAILS EDIT ENROLLMENT CANCEL ENROLLMENT

Plan selected for SUSAM GRIFFITH

Shopping for Gold Cost detalls

Employee monthly share Employer monthly share Yearly deductible

$453.53 $80.04 $1,200.00
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m  Select VIEW DETAILS on the My Enrollment page (see page 33) to view your employer,
SHOP application number, and enrollment status. The enrollment status lets you
know where you are in the enrollment process (like Not yet started or Completed).

HealthCare.gov

o My Profile

0 Iy Employer
g My Plans

G Message center

My account Get assistance -

Enrollment details

BACK TO MY ENROLLMENT

Employee ID Group 1D

12345

Enroliment participation per plan

Relationship with  Plan name
employee

Self

status

SUSAN
GRIFFITH

Shopping
for Gold

Enroliment

Completed

& Log out Tamet1955@jourrapide.com

Coverage
start date

Coverage
end date

01/01/2015 12/31/2045
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= Select EDIT ENROLLMENT on the My Enrollment page to make changes to your
coverage. When you see the Edit enrollment message

e Select YES to cancel your current application. You'll return to the My Employer
page to start the application process and select a plan.

e Select NO to return to the Enrollment Details.

Edit enroliment

‘Your application for coverage will be cancelled. Are you sure you want
to start over?
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= Select CANCEL ENROLLMENT on the My Enrollment page to cancel your coverage
selection. You'll only see this icon if you're still within an Open Enrollment Period. When

you cancel your coverage, you're declining your employer’s coverage offer and must
provide other coverage information.

My account et asslstance -

HealthCare.gov

& Log out Tamer 955@4ouwrrapdde com

O vyreoie
O yempayer
0 My Pians
O v

My Enroliment

Enroliment for 545 ¥

Emplayers health plans XYZ for SUSAN GRIFFITH

Enrollment ID Date submitted Coverage start date

1030002157 212209 ERE) P b

m EDIT ENROLLMEMNT | CANCEL BNRCLLMENT

Plan selected for SUSAMN GRIFFITH

Shopping for Gold Cost details

Yaarly deductible

$1,200.00

Employes monthly share

$480.21

Employer monthly share

$53.36

Plan selected for SUSAMN GRIFFITH

Guardian Family Essentials Cost details

Employes monthly share

$20.73

Employer monthly share

231

Yearly deductible

£150.00
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My Plans

Select the My Plans tab to view the health and dental plans (if offered) you selected.

Heulthcq re. g oV L Tee T il Get assistance -

& Log out Tamet1955@jourrapide.com

o My Profile
0 My Employer
My Enrollment

o Message center

My Plans

Important: No plans were found.

i

Go to "My plans” te view your plan information when the enrollment period ends.

Message center

Select the Message center tab to view messages about your coverage from the
SHOP Marketplace.

Hea Itthtre o g OV Vel Get assistance -

& Log out Tamet1955@jourrapide.com

e My Profile
0 My Empioyer

My Enrollment
@ Showing 0to 0 of 0 messages B

Message inbox
e My Plans

Sender - Subject * Date =
e Message center
Mo data available in table.

Messages
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Special Enroliment Period

You and your dependents (if dependent coverage is offered) may have a right to sign up for
employer coverage, or make changes to your coverage choices outside of the employer’s Initial
Enrollment Period. Job-based plans must provide this “Special Enrollment Period” of 30 days
following certain life events that involve a change in dependent status or loss of other health
coverage. If you don't make a change during the Special Enrollment Period, you'll have to wait
until your employer renews coverage. If your employer doesn't offer dependent coverage, a
Special Enrollment Period applies only to qualified employees. Learn more about the Special
Enrollment Period and qualifying life events.

If you want to report a life event that may qualify you for a Special Enroliment Period, contact
your employer as soon as possible. Your employer or the employer’s agent/broker can report
the event by logging into their HealthCare.gov account, or by calling the SHOP Call Center.

Account changes

You can make some changes to your account, like updating your email or mailing address and
phone number, by logging into your HealthCare.gov account.

Submit an appeal

To submit an appeal, click the Submit appeal link in the Actions field to get the appeal request
form. Print the appeal request form and mail it to the address on the form. You'll be notified by
mail of the outcome of the appeal request within 90 days of the date you submit your appeal
request. You have 90 days from the date in your SHOP eligibility determination notice to request

an appeal. Learn more about SHOP Marketplace appeals.

My Employer

WARNING: Enter a valid SHOP participation code and SSN/TIN. If it doesn't work, check
@ My Plans with your employer to make sure you have the right code.

o My Profile

e My Employer

My Enrollment

If your code still doesn't work, it means you're not eligible to participate in the SHOP
Marketplace. If you don't agree with this eligibility determination, you may be able to file
an appeal.

9 Message center

Enter your SHOP participation code given to you by your employer. If you don't plan to accept your
employer’s offer of coverage, you should still enter the code below. Even if you don't want coverage now,
you must enter some basic information so your employer knows about your decision.

Contact your employer if you don't have a SHOP participation code

If you need help, call 1-800-706-7893 Monday - Friday, 9 a.m. - 7 p.m. EST. TTY users should call 711. To
chat with a trained representative, select “Get assistance”.

- s = - . P P = as N fmmmy

EMPLOYEE USER GUIDE | 38


https://marketplace.cms.gov/outreach-and-education/buying-shop-coverage.pdf
https://marketplace.cms.gov/outreach-and-education/buying-shop-coverage.pdf
https://marketplace.cms.gov/outreach-and-education/shop-appeals.pdf

Username and password recovery

Forgot username

If you forget your username
e Enter your email address, and first, last name.

e Select SUBMIT. You'll get an email with your username.

Healtthre_gov Individuals & Families Small Businesses ol

New to HealthCare.gov? DON'T HAVE AN ACCOUNT?

Forgot username
All fiel

re required un

we'll send you an email with instructions.

First name Last name

What is your email address associated with your account?

L CANCEL
Forgot password

If you forget your password

e Enter your Marketplace username (the email address you entered to create your
account).

e Select SUBMIT. You'll get an email with directions and a link to a page to create a new
password. Your new password must be at least eight (8) characters, but no more than
20 characters long, and have a mixture of uppercase and lowercase letters, and at
least one number.

HealthCare.gov Individuals & Families small Businesses Espariol

New to HealthCare.gov? DON'T HAVE AN ACCOUNT?

Forgot password

Please give us the following information and we'll send you an email with instructions.

What is your Marketplace username?
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Unlock your account

To unlock your account, contact the SHOP Call Center at 1-800-706-7893 Monday through Friday,
9 AM -7 PM EST. TTY users should call 711 to reach a call center representative.

Have questions or need help?

For more information on the SHOP Marketplace, visit HealthCare.gov/small-businesses/. Or you can
contact the SHOP Call Center at 1-800-706-7893, Monday-Friday, 9am-7pm EST. TTY users should call

711 to reach a call center representative.

Product No. 11879
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